Renal agenesis is a fairly common congenital anomaly with an unknown definite etiology. Unilateral renal agenesis is much more common than bilateral renal agenesis, but it usually does not carry any major health consequence, as long as the other kidney is healthy. In some cases, renal agenesis may by associated with other congenital anomalies. We report a neonatal female patient born with unilateral renal agenesis associated with malrotation of ipsilateral kidney, anal atresia and pulmonary artery failure. Material and methods: One month old female child was referred to Nuclear Medicine Department for dynamic renal scintigraphy which performed after intravenously injection of 0.5 mCi 99m TcDTPA. Scintigraphy was carried out on a Dual Head-Siemens gamma camera using a high resolution collimator. During the dynamic scintigraphy patient was positioned in a supine position. Furosemide, as diuretic stimulator was administered intravenously at 18th minute of the study. Results: The female patient, eight months old, with cough, short breath (dispnea), fatigue, nausea, vomiting and diarrhea was referred to DTPA renal scintigraphy. Symptoms were manifested ten days before patient had undergone the renal scintigraphy. During this time the patient was under pediatrics' control. A patient has undergone the biochemistry, ultrasound and radiologic examinations. Samples were isolated from the urine culture Pseudomonas aureginosa. The patient received antibiotics (Amikacin) for seven days, whereas last five days she received salbutamole and bisolvon. During physical examination we noticed a left abdominal stoma without palpation sensibility associated with an imperforate anus. From DTPA renal scintigraphy we found the absence of a right kidney, malrotation of a left kidney associated with seriously problems during the elimination of urine. Discussion: Unilateral renal agenesis usually is without any major health consequences, but in cases where it is associated with other congenital malformations, such as malrotation of existing kidney, anal atresia and cardiopulmonary anomalies can be very serious problem for life. Conclusion: Dynamic renal scintigraphy is very highly sensitive and helpful method for detection of renal congenital malformations and function abnormalities.
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INTRODuCTION
Renal agenesis is relatively common congenital anomaly, usually an isolated sporadic abnormality /1, 2) but, in a few cases, it may be secondary to a chromosomal abnormality or part of a genetic syndrome (3) Bilateral renal agenesis/ dysgenesis (BRA/D) is a very rare anomaly and it is incompatible with life. Unilateral renal agenesis is usually asymptomatic when it occurs as an isolated anomaly. Renal agenesis is associated with ipsilateral urogenital anomalies. In the literature were reported 5 cases with urinary abnormalities, such as: hydronephrosis, renal agenesis, uretral atresia associated with anal atresia and skeletal anomalies (e.g. such as scoliosis, hemivertebrae and rib anomalies).
CASE REPORT
Eight months old female child with cough, fatigue, dispnea, nausea, vomiting and diarrhea was referred to our Department for DTPA (diethylene triamine pentaacetic acid) renal scintigraphy. The patient was diagnosed with congenital imperfect anus instantly after the birth. Abdominal stoma was performed surgically, during the first month of life. Persistent cough associated with difficulty in breath had appeared immediately after the first month of life. By utilizing the radiologic X ray and ultrasound examinations the arterial pulmonary insufficiency was discovered (Figure 1) . By ultrasound Report of One Interesting Case -unilateral Kidney Agenesis Associated with Ipsilateral Kidney Malrotation, Anal Atresia and Pulmonary Artery Failure also were noticed The absence of right kidney, in abdominal and pelvic space, was discovered by utilizing the ultrasound at the place where it is usually positioned. The presence of the left kidney in a left abdominal space was confirmed by ultrasound (Figure 2) .
The blood analyses discovered the moderate anemia, the high level of CRP (100) and an increased erythrocyte sedimentation rate (RSR=46/95). One elevated serum creatinine and urea level, moderate build up of phosphates and potassium in the blood were detected biochemically . The urine culture examination detected the bacteria, Pseudomonas aureginosIn this regard it is important to note that the patient had received the antibiotic last week. Themedication amykacine was applied for seven days, whereas during the last five days Salbutamol and Bisolvone, as bronchi dilatators and expectorants were added to the therapy.
Dynamic diethylene triamine pentaacetic acid renal scintigraphy was performed after being intravenously administered at the dose of 18.5 MBq 99m Tc DTPA. Static images were carried out every 3 seconds during the first minute of study, whereas every 20 seconds during remaining 19 minutes. Static images were carried out at the end of third minutes of the study (Figure 3) we found the absence of the right kidney whereas the left kidney was presented in the unusuall form. We noticed malrotation of the left kidney.
As it was shown in Figure 4 , the function of the left kidney was compensatory high at 94% in total split renal function. We noticed a very low glomerular filtration rate, at only 46.7 ml/min and a delayed phase of tubular maximal activity. Only left renal curve with normal vascular phase, but with the absence of urinary elimination phase during the normal study was noticed by radiorenography After intravenous administration of 2 mg Furosemide was applied the positive response and manifestation of eliminatory phase (min, 16) were noticed. With positive furosemide test response we excluded the urinary tract mechanic (organic) obstruction.
DISCuSSION
Renal agenesis is generally thought to result from a lack of induction of the metanephric blastema by the ureteral bud, which may be secondary to the ureteral bud maldevelopment and/or to a problem with the formation of the mesonephric duct (3). Bilateral renal agenesis is very rare anomaly occurring at a rate of 1 or 2 per 10000 births, but is incompatible with life (1, 2, 10, 12) . Unilateral renal agenesis is usually an incidental finding with the contra lateral kidney demonstrating compensatory hypertrophy. Unilateral renal agenesis may be associated with ipsilateral genitourinary anomalies and VATER abnormalities, where developmental lesions may include vertebral and ventricular septal anomalies, anorectal atresia, tracheal and esophageal lesions and radial bone abnormalities. In the literature, 5 cases with urinary abnormalities; such as: hydronephrosis, renal agenesis, and uretral atresia associated with anal atresia and skeletal anomalies (i.e. scoliosis, hemi vertebrae and rib anomalies) were reported. This syndrome was first described by Casamassima in 1981 in a Mennonite sibship. It was a case with anal atresia, genitourinary abnormalities and spondylocostal dysostosis, known as CasamassimaMorton-Nance syndrome. Dr Emanuel Julien who founded Centre Hospitalier Le Mans -France, in his case report described the case when the pathology examination of the fetus showed the following findings: Spondylocostal dysostosis, Crab-like configuration of the thorax, bilateral renal agenesis, imperforate anus, pulmonary hypoplasia and radial ray aplasia. Sirenomelia is one example of another congenital anomaly with a lethal condition characterized by the fusion of the lower limbs, single umbilical artery and severe malformations of the urogenital and lower gastrointestinal tract. Controversy exists in the literature regarding, whether sirenomelia occurs as a sep- (6) . Advanced ultrasound examination enables the early detection of these malformations in the fetus the during pregnancy. Contrary to the other imaging methods the advantages of the radionuclide methods include: continuous monitoring and imaging, high sensitivity, and a decreased radiation dose by voiding imaging study ( e.g. G, IVU, CT, MRI) by dynamic scintigraphy we can detect morphologic and functionally abnormalities.
In our case study we noticed the absence of right kidney and serious disturbed function of the left kidney. As a result of the malrotated kidney we noticed the convolution of left ureter. The surgical improvement of the left kidney and left ureter in this case is necessary and is compatibles with saving life.
